Introduction
A high mortality is a recognized feature of meningococcaemia, contrasting sharply with meningococcal meningitis where the prognosis is more favourable (Stiehm and Damrosch, 1966; Hunter, 1973) . The manifestations of meningococcaemia are usually characterized by rapid onset of symptoms, purpura, severe shock and disseminated intravascular coagulation (DIC). These developments have been described in the literature by various authors and the mechanisms considered were adrenal insufficiency (Cosgriff, 1944) , endotoxic shock (May, 1960) , and generalized Shwartzman reactions (Sternberg et al., 1951; Margaretten and McAdams, 1958) . The pathological changes seen in fatal cases with DIC were reported by Margaretten, Csavossy and McKay (1967) , Evans et al. (1969) and Fox (1971) . Labora early in 5 patients with DIC and although 2 children died, 3 were probably saved by this treatment.
In 3 patients with meningococcaemia the level of serum FDPs was not elevated. These children recovered and were not given anticoagulants. It is possible that these patients could have developed meningitis given time, but there is no evidence to support this hypothesis. There are experimental data to suggest that early treatment with heparin is effective in controlling DIC (Filkins and Di Luzio, 1968) . However, when this therapy is given after the onset of shock it does not improve survival (Corrigan and Jordan, 1970) . Blum et al. (1973) showed that mortality rate in meningococcaemia fell from 190% (5 of 26 cases) to 3 7 % (2 of 53 cases) following early anticoagulation for shock and DIC. Owing to the lack of controlled studies, there is no definite proof of the efficacy of heparin against this condition.
